MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Vi

Registration District No.

yf Primaty Registration District Neo. /__g_.e.)'._'_'.___liegmur‘: No. -___--.4 e

_=62-034815

STATE FILE NUMBER

DO NOT WRITE ENDED —
ON THiS STUB AM — FHEOOCT T a9
1. PLACE OF DE?H i E ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
VS 300 a a. county  Jackson . STATE  Mjssourib COUNTY  jack son sdmission)
Rev. 4/59 = 5" CITY I outsids corporate Timis, give TOWNSHIP only) Length of stay in Ib X Tnside Limits
R .
£ rown Kansas City 20 yr g TOwN  Kansas City Yes O No D
1 : [ :‘%éplﬁ_wEo(gF (1f NOT in hospital, give location) Inside Limis d. AS:E)IE,EEETS5 {If cutside, give location) Reside on Farm
. R
. = iNsTiTution General Hospital Yes [ No{l Yes [] No [
23 S fi- & : p ® 3635 So. Benton
3 3. NAME OF DECEASED First Middle Las! 4. DATE Month Day Year
(Type or print) . OF
Louise Frances Jackson DEA™M September 26, 1962
4 3 5, SEX 4. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF sIRTH | 9- AGE {last birthday) |IF UNHDER ) YEAR :: UNDER 24 HR
. . Months Days ours Min.
5 Female Negm Widowed E Divorced [] 7_27_1 909 53 yrs U
——27-’—— 10, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 during most of workipg life, aven if retired) . .
= Housewi fe Birmingham, Alabamal USA
7 i Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and
4 o Raiph W. Jackson
8 / N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NG}, | 17. INFORMANT Address
—_—g A , 12 1f , give wa dat f servid N
971 » (esNB orunnown)l( yes, givi r or dates o Mar\nn R. Keen Jf‘. 3635 SD Benton Son
'—'——ZLpX—‘ o — 18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1o o g IMMEDIATE CAUSE (o) Broncho—pneumonia
11 Sla 4
12 677.0 & | 8 Conditions, if sny,]  DUE TO {b)
5- - w l';, which gave risa to
T |= above cause (a),
13 '3_: = stating the under- -
fying cause last. DUE TO (2)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was  femsle was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
o .
2 S Glomerulonephritis [Oves ] ©No | O Unknewn
HE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of iajury in PART | or PART )i of item 18.)
b= & PERFORMED? m} O m)
= u YES (X NO[
w <
20c. TIME OF Hour Month, Day, Year
z = g INJURY  am.
w 2 g p.m,
Zz -] 20d. INJURY QCCURRED 20s. PLACE CF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, strest, office bidg., stc.) K
5 NQOT WHILE AT WORK [J
oe o Q o
- her . 9..2 -
s O g E ":: 21. 1 attended the deceased from_ 8-j0 622 P 0. 9- 6-& and last saw hi.r:| slive on 6 62
@ ] [a] Death accurr l"' 5 m on the date stated above, and 1o the best of my knowledge, fram the causes stated.
w 3 | | e~
g i 8 & . | FEsienAToRE ~ {Degres or fifle) 23b. ADDRESS 22c, DATE SIGNED
r 5 3 E e 2400 Cherry 9-28-62
; F23a. BURIAL, CREMATION, | 23b. DATE [23c. NAMEGEDEMETERY 'OR CREMATORY 23d. LOCATION (City, town, or county} (State)
) [a) £ REMODV Specify) . : . . .
e o I BOFTEY e 10-1-62 Lincoln Kans City, Missouri
-3 < 1™ FoNeRAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG%‘S SIGNATURE
wi > .
e o] Watkins Bros. Funeral H8me 18th & Benton ?-J:,P‘.G'z_ < TR 41.4

S

{Licansed Embaimer’'s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' .

-
LI - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student : Signed‘éa /P, a/m

Signature of Student Embalmer

Licensed EmbaMer-No.__ ¢6& 0 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ 4. e
{f this body is not embalmed, fact should be so stated abdve. ] \"2‘5 ’
[ "
- »

. i A e erEy




